LS. Bepariment of Lab = Farm appoved
Office uf?fbur-!ﬂanag;r‘:;nl FO RM LM 30 Office of Management

e e ) LABOR ORGANIZATION OFFICER AND No. 12150138
EMPLOYEE REPORT R R

This raport |s mandatony under P.L. BE-257, as amended. Failure to comply may resul in criminal prosecution, fines, or civil penalfies as provided by 20 U.S.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE FREFARING THIS REPORT. l

1. File Number U - w 2. Figcal Year Covered From:
L0/ U/ Radd twoush: TR/ 37| / Radd

3, Mame and address of person filing. 4. Mame, file number, and address of labor organization.

_Qem_yg_!:- Heehloy  f Mt — -

Labar Organization Fila Mumbear

P.0. Box, Bldg., Room Mo, ifany R, N s Y T A 1| P.0. Box, Bullding and Room Number, Ifany:_ L '

st T 3519 Suew Clued Load 1| = e

swe  MD ] | 2P Code +4 ﬂm?ﬂ_f Sete | ] ZPoees [
5. Position in labar organization. —----—--WEE,":E—------" o = : : R
— T S5O ESIJL:.!S-S_.'_D‘m_f_é.{..gr...ﬁ.___. e R T

Enter appropriate data below i, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Interests
[except as specified in the exclusions set forth in the instructions):

A, Held an Interest In, engaged in transactions (including loans) with, or defived income or other economic benefit of
monatary value from an employer whose employees your organization reprasents or is actively seeking to represent.

8. Mama and address of Employer (including trade name, if any). 7.a. Natura of Interest, Transaction, or Income.

Marme

Trade Mame, If any:

P.O.Box, Bidg., ReomNe., lfany . 1], A A R R
T.b. Amount.
Strest SR 2 =
e ie et e L o _- b L R ———
City e ; §
RSN o SRR e St s L o S T e
State Sl SPR A T Bal  RT 4P Code + 4 ¥ . e
Signature

15. Signature and verlfication. The undarsigned declares, under penalty of Perjury and other applicable penalties of the law, that 2ll of the infarmation
submitted In this report {including the information contained in any ascompanying documents), has been examined by the signatory and is, to the beet of the
undersignad's knowledga-and balief, tryp, comect, and completa. {Sea the section on panalties in the instructions. )

= 3/;{[;:'5“ “Hipn2173H

Date Talephone Mumhec
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Mame of Parson Filing

File Number U- gﬁf}/

Geo rge Stuebler

B. Held an interest In or dedved Income or economic benefit with manetary value from a business (1) a
subetantial part of which consisis of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents o is actively seeking to represant, or
{2) any part of which consists of buying from or sslling or leasing directly or indireclly to, or otherwlse

dealing with your labor organization or with & trust in which your labor crganization Is Intarested.

B. Name and address of Business (Including trade name, if any).

Mame | i

Trade Name, if any.

P.O.Box Bldg., RoomNe.ffany | ]
Strest | Bty gkt
oy -
o N | 1 e

8. Businass deals with:

a. Laber Crganization
|| b.Trust

I | c. Employer

10. K 8.b, or B.¢c. is chacked give trust or employer's name,

Name ) |

Trade Mame, if amy: | !

P.0. Box, Bldg., Room Mo, any | !

s - e L — —
11.b. Approximats dallar value of such dealing. PR
ok e S D L SR R S e 12.a. Nature of interest held or income recelved. o
O 1l zPcode+a] Tt
12.b. Amount. TSN

11.a. Nature of such dealing.

C. Received from any employer (other than an employer coversd under parts A and E sbove)
ar fram any labor refstions consultant to an employer any payment of money or other thing of valus.

13.a. Mame and address of Employer ar Labor Ralations Consultant
{including trade name, if any).

i
TradeName, Fany: S N T
P.0. Box, Bldg.. Room Mo, If any AR __T_“_"_ __“ L
AR e R e
City e e dAE e

Stats e o R L [

14.a. Nature of payment.

13.b. Is tha Business an Empioyer or Consultant 7

14.b. Amount of payment.
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